Effect of predelivery vaginal antisepsis on maternal and neonatal morbidity and mortality in Egypt.
The objective of this study was to determine if cleansing the birth canal with an antiseptic solution at delivery reduces infections in mothers and their newborn babies. Women giving birth in the University Hospital, Alexandria, and their newborns were studied. No intervention for 3 months was followed by 3 months of intervention. Intervention consisted of manually wiping the maternal birth canal with a 0.25% chlorhexidine solution at admission and at every vaginal examination before delivery. Babies were also wiped with chlorhexidine. The study enrolled 4415 women and 4431 newborns. The nonintervention phase comprised 2128 mothers and 2138 newborns, and 2287 mothers and 2293 babies were enrolled in the intervention phase. There were no adverse reactions related to the intervention among the mothers or their children. There was no difference in the overall number of neonatal admissions in both groups, but the admissions because of infection, deaths, and mortalities from infection were significantly less in the intervention group. Among mothers receiving the intervention, admissions, deaths, and infections were significantly reduced. Cleansing the birth canal with chlorhexidine reduced neonatal and maternal postpartum infections. The safety, simplicity, and low cost of the procedure suggest that it should be considered standard care for the reduction of infant and maternal morbidity and mortality.